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December 3, 2021

HOPE
Project HOPE
Foundation

A l.ifespan nf
Aurism Services

Public Service Commission

Clerk's Office

101 Executive Center Drive, Suite 100

Columbia, SC 29210

rrrsvro. ptojecthopesc.org

Main Contact
Z131 Woodruff Rd.

Suire 210t358
I'ireeruellr, SC 29607
Phone: 86S.676.0028

Campus Locations

Ouenmlle
000 Slnins Freer r Rd.

Oreenrille, SC 29615

Dear PSC,

Project Hope Foundation has sent in application for Non-Emergency Class C Docket No. 2021-303-T.

In the process of having Office of Regulatory Staff come to inspect our buses, we were informed that

we would need an application for Class C Charter Bus also. Application for Class C Charter Bus was

faxed to your office today at 3:20pm. I apologize for the misunderstanding on our part and would

like to ask of the Class C Charter Bus application could be expedited through. We would like to be

able to move forward with having all our buses certified.

2801 Pelham Rd.

Greene i(ie, SC 29615 Thank you for your attention to our request.

Greenu ood

I 33 Irleruu ood Dr.

Greenuood, SC 29666

Llr ltriel I rli

dZSN. Hua 101

Londrum, SC 29356

Pendleton

351 S. IIroad Sr.

Pendier(nn SC 29670

Sincerely,

Lisa I. Hill

Facilities Coordinator

Project Hope Foundation

Lisahill ro'ectho esc.or

B64-501-0393

 &cEIvsD
Deco 205

pSC SC
gAj /Okh

Sper renhrox
200 lrlfm(i ('r.

Spnnonirurg, SC Z9306

Woodnrf1
751 R Georsia Sr

Woodruff, SC Z 9388

Life Shills House
51 Cooms Rd.

Woodruff, SC 29388
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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dha Doe's Limo

Application for Class C Charter Bus Certificate
from Leah Pinckney dba Project HOPE
Foundation, Inc

) BEFORE THE
) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA
)

)
) TRANSPORTATION COVER SHEET
)

)

) DOCKET

) NUMBER: ~ & T

(please type or prtat)

Submitted by: Leah Pinckney

Address: 424 N Hwy 101

Landrum, SC 29356

) If this is your nrst time filing iiii application with the PSC, you will not

) hiive a Docket Number. The Commission wnt assign nnc io you. Iryou

) have filed with the Coamiission before, a Docket Number wes aligned
and should be entervii above.

Telephone: 864176-7400

Fax: 864-476-0033

Other:

Email: leahpinckney@projecthopesc.org
NOTE: Thc cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for usc by the Public Scrvicc Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

Application — Class C Taxi

Application — Class C Charter

g Application — Class C Charter Bus

Application- Class C Non-Emergency

Application — Class E Household Goods

Application — Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Ccrtiftcate

Request for Suspension

Request for Reinstatement

P Request for Name Change on Certihcatc

Q Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date 12.3.2021

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., tl 58-23-10, et sett. (1976), and amcndtnents thereto,

Project HOPE Foundation, Inc
Nameun erw ic usinessisto econ uct corporation,panners ip, orso epropnetors ip, wit or wit out tra ename.)

424 N Hwy 101, Landrum, SC 29356
treet A ess o pp icani

2131 Woodruff Road Suite 2100-358, Greenville, SC 29607
Mai mg ess o App icani i i ereni horn street address)

864-476-7400
P one

Ieahpinckney projecthopesc.org
F~ A ess

864-476-0033

2. If the Applicant is an I.I.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Cl Individual Owner/Sole Proprietorship

0 Partnership - List names and addresses of all person having an interest in the business.

Px Corporation - List names and addresses of two principal officers.

Lisa Lane - Executive Director - 2131 Woodruff Road Suite 2100-358, Greenville, SC 29607

Susan Sachs - Executive Director - 2131 Woodruff Road Suite 2100-358, Greenville, SC 29607

1 of6
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

Chevrolet 2021 & Express G3500

Chevrolet 2019 &. Express G3500

Chevrolet 2019 & Express G3500

2017 & 051MS

Chevrolet 2016 & Express G3500

VIN¹

IGB3GSB7L1150947

IGB3GSBG3K1155321

I GB3GSBG I K1153924

I GB3GSBG7G1223689

IGB3GSBG6G1182665

WEIGHT
EMPTY

12,300

12,300

12,300

12,300

12,300

SEATING
CAPACITY

22

22

22

22

22

2 nff
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INSURANCE QUOTE

This form MP
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order haa been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for.

Project HOPE Foundation

Name of Applicant

2131 WoodruffRd. Suite 2100-358, Greenville, SC 29607

Address of Applicant

mi m Limit uoted: e B

Liability Insurance 5 31,476.00 2,000,000

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only;

16 or More Passengers* $ 25,000/300,000/25,000
~ Passengers = Number ofaeatbelts in the vchictc,

jtKtuding thc driver's aeatbelt

Selective Insurance Company of America

Name o nsurance Company

314 South Pine Street, Building 300, Spartanburg, SC 29302
Home Office Address o Company

I, the Applicant, am familiar wiih the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~T
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more infottnation, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with thc WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the south carolina second Injury Fund. For more information, contact thc
WCC Self-Insurance Division at (803) 737-5712 or on thc wcb at www.wcc.state.sc.us/self-insurance.

%nf4
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ibitFit W In a A I A

Project HOPE Foundation, Inc

Name o App tcant

l. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes Q No Qe pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety oAicers in
the past twelve (12) months?
Q Yes Qe No

3. Are there currently any outstanding judgments against the Applicant?
Q Yes  No

If Yes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Qe Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Qe Yes 0 Xo

dnff
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
lot EXECUTIVE CENTER DRIVE, SUITE too

COLUMBIA, SOUTH CAROLINA 292 I 0

Applicant is familiar with the provision of S.C. Code Ann. tj58-23-10, ct seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of thc Commission's Rules and Regulations for Motor Carriers (S,C. Code
Ann. Regs., 1976), and R.38400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
Thc Applicant AGREES to receive future Conunission orders related to the Apphcsnt's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission io serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eServicc notifications, plcasc visit www.
psc.sc.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through thc Commission's cScrvice System.

The Applicant for the Certificate as set forth in thc foregoing, swear or firm that all statements contained in
the above application are true and correct.

App icanfs ture

Operations Manager
Tit e of App icant e.g. Pres& ent, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~~ day of ~angst~, 20J2 aaa

Notary Public

Commission Expires

Otc 80tf
44 III ~

c nf x
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'-" ~t [ytyEE P~hlnffsr'.'.- ': '; ';„,EIS),,tffjj(twkt/([Ad,'sgE).[E)2Mf)/.'-".~'.-.-~)- —.I .

"'STATE OE SOUTE CAROI,If(A ";:,. i[[so p g&&~' SECRRTARY OF STATE 'IM

MLES
PtONFROSIT CORFORATIOft »,".:: dggyfdi

ARTICf;ES O)1. RY4RPORATIOfd:!-, I:,; " ~,:. CIFI50tftfd

I",

.'Il ',.

l. Tbavamooffhenovpro/ttcorpoislionis Pre ect Ho e Fou'atl'ons Inq.
* ',

"2. The Yiitjsbeg(sfercd:otf3«v'of lho uovfrroftf cviPvratiov ir ':,115'dc4 Strept
~- Stree( ds Nutnbcr,

tfeedr ff '"': 5 el'tanbur " ', " 5C;- ''-":"'-' 29355

lh
li
fl

j

It
IS

'.

I
V

'be nsntcrof Ihvi'eslstcrad agent vf Ibe nvnprofttcvrpdsaitottiffhstofficgis" kfas' fane
.'I

3. I Ch'ack (a), (b),.or (c) whl«haver is applicable.,Chedtt only ovc boi.

-'[5) "'."; Tbs nonproCII covtterabon is a public benefit coip'oration.

' b.,„' 'I] 'hcnonprofil corP'drition is'a,rejig(pug coi)fof'attune't. ':

c. [ ) 'he nonpiogt corporadoo ls a mutual bdfscfit corporation!

4. Check (a) Or(b), whichever is applicabtei

,, a. '," [ )7" f 'Tbfs&rporitton will have us«rebore. ",„

., —, b, ".[2) ';".'.[hjr'COIperdtiO'nvuljtlnntjtaya'.n'IS'mbira.;* .' -,",,,

S. Thecttdresi'otibo prfndjpaf.o/fice oflhe float/idfd coltsuratte'uses - 115 Itekchh'5«rect
Street.de!ddrcssl

trcvdruff 5 rtanbur SC - 29355
City„County, .',State,; '

Zip CodeIl'..if ibis, nonprofit co'rporsdori' tilth«roc public,bhvcftt or i«ilpious corpoiatioo (bos s. or b. of '[ 3. is
: .chccjfn[); covi)lett(either'(s)l oi(b) 'thjthevs'I Is'ipplioshtts'I tvdfrcnba liow ihe resiiisdou,assets of Ihc
«cvrporhtfvnludlf bi dtsfrtfsuicd pprsntdisietutfod'of iba'cvitsviotton,r

e. [2) Upon dissolution of the «orporatibn, assets shet( b~ distributed for one or mero ex«p.
pustsos«s Ivfibin Iba.saoavfng'of section SOI(«)(3) of Ioo fnrornet Roveauo C«d, er sbo
coir«spendfog section of any future federal test code, or shall be distributed to thr federal

-'pycnvnent, or.to a state oWit govctul'n'eer, (or a public purpose. 'Any such asset nol
sd litt(lured„of shglleba'[iiyosed df,a by'lstvv'oun, of'comnnsn'Pleas of jbc cvuerl iv"-, wldeh Ilia'rfncfpat,offsei',of; Ibe,cetpnrs4cn isl tkia, in«at«ds': ecofvsively fur sr«b

i
''

'Iluifivr«i'Ov'I::IO'doch Organjiatiut[nf Orgatijiatipnr,'PS Said COjtrt Shall d«ter'vitae, Wld«h'r'e

uigitsfsjed also,ap«rsicd esejusfv'fsljs„'.Tvi:socjtopvsr[fssscd!'-»

b. -
( ) Upon Jlssvfulion of lho curpoiittun, consinoei wtlb tow, lbo lelnatning assess of Iha

. corporation'shall bc disiribuicd Iv:
t

1 . If3ttec)srpvt(ttivrtis amus)'Ijhbcvetttsjiqtbrstjott(bos.'c'.of ]0 iscficsgcd),"cornptctc citbct(s) or (b),
»Ihtcb'v'eh)jCdtt)lier(sla,"lff d~bo hoiv I tia I'1aniuf(sing ) asicii 'of)hh cufP'osu ifun'vt I I ba dislribulod enon
diaalstlsifno lsf 'iiiosdrsNIIsvolfoo '
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~e ~

'
t-=3 .;.„.tgjy),

'@miyEtfiba(;~.,::: '-

'.,',;,'fhe.carne

nod address (with nip code) of each incnrpora(or ts Cs follows (only onc ls required):1

clams hddtuse (with.sty code)

ts , ten ~ ', -" : ke dco. tr en Xocarv f "'SC:2$3an'

20., Ecch uil'Shhai director of thd nonprrtfil corporation utirst sign the articles'nen only ii lli» dirsctors ar'e nerceft'
these:aitfcles

~ ~,
'1

" Sjguature of director
(ouiy jfltnt'ttddlii,artintes) '~x.-n

I.

Signature of director(only if nnrned tn articles)

(onlyifotthtod.in anicles) .

12. E|rcb htcorporetor roust'sign tbe articles,

Sigcnnuc of director

Sign'store of iticpypprathr ',:.: .

Signature of iacotpnratoi

'ILING.bNSTRVCTLQNS

Two copies bf this fordt; thc otighol sed edlter adupiicslc uri»inal or s confdtnnd copy, mnr! be ii!2,

2. if space in this form is utsufEcinnt, ptesss sttsch gdditjonsl sSeelg 'contsir~~g a'!ef-.nce to t"„e approp-'.ste
paragraph in this foun, cr prepare this using s ecntputer.'diik which will allow for expansion of sp~ cnthe tare.

3. This fons must be sccnmpudsd by th» fgag fe'.of S25.00 payable to tge Scen«m7 of sre!e.*'J

.",' um Stpprnt/Sd by. Sooth Carptina
. Shereiary.'Of-Ststegics hliier

)urie 1994



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

D
ecem

ber6
2:33

PM
-SC

PSC
-2021-370-T

-Page
10

of13
12/03/21 03:22PM Project HOPE 18644760033 Page 9

; HOJSCr ill% NWetji~ Watgt 5cadntg Fld.,Wt9&gg "..,',,'-;
; t";-",' 'ieeraigte,'SC;Rtttt0y

c'EXHiB(T A'.-",';-.";-.';

'RTLCI.E8 OF 'INCOBFORATIQN'F

,ij ."-:.,i FF(NSCT HOPE FGUNPATION NC.

IteinNo.8. Optiorial PtpvIs1ons: ',„
A. 8aid corprtitttlpn-. b, 'organized 'exclusively for charitable, religious, educational, and

",, scie'nb'fic,purppses;:including, for such purposes, the making of distributions to
.', I'rgtnnsntiuu'll'ititt"qualify as exempt organizations undei section Si) l(c)(3) of the Internal': Reveittttt:Cat'b„edr.:th'e

corresponding section of any. future:,federal tax code. "

,3 ",I .

B. ''
Nb: part;uf,thy net. esrittngs of'the corporation shall'ht'ttIre,to&she'andit.of,: o/ be, '

""'distPbutab1e-'to, hs meihbera,'trustees, o@carsr.or','other Privitte Pareunia; axc'ePt'thit the
; eorporijti'on;sitatl'be authorized and empowered'to'atty rcj'rsdnable 'contp'cnsatIon for

serovicee,render'ed and to tiiake Payments and distributions in furtlierance of the PurPOSes
set'forth hereir|abgV8: No.substantial part of the activities of the corporation shall be the"" Carrying on':ofgropaganda';.'or'othervrise bittern'ptrn(t to.dnftuepce legislation, and the

. caoy'oytitibjf,&hail. lint -'p~eiPtue'„in. "oi'::Inter'vlme:-in gitjoiuding „'ihe pttblishing, or
'dis@buiipn':of'sbliteni&ts) 'any': peolitittaI'chtnpttIirtt'"onerbenhalf oaf.'or In oppo'sition io any
candId'ate:for pubho office NotN/ithstanding any other piovision of these 'Articles of

"-..-IncoriIoitttioh', the corporation shall not carry on any other activities not permitted to be
:-'arried,on '(a) by a corporation exempt from federal income tax under section 501(c)(3)

of the'Intern'al'Revenue Code, or thc corresponding section of any future federal tax code,..; . or (b) .by: a'gorp'oration 'td Vrhlcii cijntributinns.'arc deductible under, section 170(c)(2) of
the lute m'ai. Revbntt'e'ode or tlute-cijrresponding section of any future federal tax code,

I

"1
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r~-'yo-'.-'~t'~ia/ffa site;

The'State ofSotfth Carolina

Off/.ce,of Secretartt ofS.,tate Jt'rrt'/tr/iles
Cerhficote o'f ncorporatlon, Nonprofit:Corporation

, I;dlfn Mllee; Sesoritarybt 8tiiti of south carolina'Henjrby'certlfythat::—

a

PROJECT HOPE FOUNP//tVON, fNC;,
. a nonprofit catporatlort duly organized under. the laws of the state of South Carolina
- on April 'Q)ett1997,.ibid tIavlng aperpetuttl duration unless otherwise indicated
,, b'etow,'has serif theta '.date, hereof.flied a Deofirertlcn"end. Pe'tltton for Iricorporatlon of a

,. ncnpicflt;COrpijrattcn fer Reljgtcuae; EduCatiOnal, ScokiII; Fraternal, Charitable Or'Other"
eleetnoay'nary'uijqsji,"'ow;

the'refore,' )lm'Mlfes, Secretary'of State, by vlrttIe of the'authority in me vested,
by Chapter,31, Title 33', Code of 1973 end Acts admendatoiy thereto, do hereby de-
dare the organization to be a body politic and corporate, with ali the rights, powers,

. privileges and Imrnunitlee,land subject to all the limitations and liabilities, conferred by
. Chapter 31, Tjtfe83;"Code Cf:$ 976 and Acts amendatory thereto;

!',;-. 'h/en,under'my,,Han(! and the'Greathttal of
' the Statb. Of Scuth'Carolin'i this 23rd'day of

April,

1997.''

:~~a .'.Jim tkte/t, Secretary of Stale
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State of South Carolina
Office of the Secretary of State
The Honorable Mark Hammond

I I/10/2020

Project Hope Foundation, Inc.
Ms. Susau B Sachs
PMB 358, Ste. 21002131 Woodruff Road
Greenville, SC29607-5994

RE: Registration Confirmation

Dear Ms. Susan B Sachs:

Charity Public ID: P7375

This letter confirms that thc Sccrctary of State's Office has received and accepted your Registration,
therefore, your charitable organization is in compliance with thc registration requirement of the "South
Carolina Solicitation ofCharitable Funds Act." Thc registration of your charitable organization will
expire on 11/15/2021.

If any of'he information on your Registration form changes throughout the course of the year, please
contact our office to make updates. It is important that this information remain updated so that our office
can keep you informed of any changes that may affect your charitable organization.

Ifyou have not yet filed your annual financial rcport or an extension for the annual financial report, the
annual financial report is still due 4'/~ months alter the close of yow fiscal year.

Annual financial reports must either be submitted on the Internal Revenue Service Form 990 or
990-EZ or the Secretary of State's Annual Financial Report Form.

~ Ifyou wish to cxtond the filing of that form with us, please submit a writien request by email or
fax to our office using the contact information below. Failure to submit the annual financial
report may result in an administrative fine of up to $2,000.00.

Ifyou have any questions or concerns, please visit our website at www.sos.sc.gov or contact our office
using the contact information below.

Sincerely,

Kimberly S. Wickersham
Director, Division ofPublic Charities

South Carolina Secretary of State, Division of Public Charities
1205 Pendleton Street, Suite 525, Columbia, SC 29201

Phone (803) 734-1790 Fax (803) 734-1604 Email: charitiesNsos.sc.gov www.sos.sc.gov
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ACCORD*
PROJHOP-01 L E T

CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pogcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer ri hts to the certificate holder In Seu of such endorsement s .

PRODUCER

George Johnson insurance
314 South Pine Street, Bldg 300
Spartanburg, SC 29302

) 585-2256 IAIC, NoN(864) 327-1867

INSURED

Project HOPE Foundation, Inc.
PMB 358
2131 Woodruff Rd Suite 2100
GreenvEle, SC 29807

)
INSURER C r

)
INSURER D l

)

INSURER E l

INSURER F r

INSURERIS) AFFORDING COVERAGE NAIC d

tive Insurance Company of America 12572
J

COVERAGES CERTIFiCATE NUMBER REVISION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN BSUED TO THE INSURED NAIUED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHERDOCUMENTWITHRESPECTTOWHICHTHI8
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINISSUBJECTTOALLTHE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR
TYPE OF INSURANCE ADDL SueR

POLICY NUMSER POUCY EFF POLICY EXP
UMITS

X COMMERCIAL GENERAL LIABILITY

clolus MADE X ocrxn 8 2191182 9/22/2020 9/22/2021

GEN'L AGGREGATE LIMIT APPLIES PER'

POLICY t frLO/ r
OTHER

A AUTOMOBILE LIASIUTY

X ANY AUTO
OIXNEO
AUTOS ONLY

A5$ ONLY

SCHEDULED
AUTOS

AS('o&%I

8 2191182 9/22/2020 9/22/2021

A X UMSRELIA LIAS

EXCESS LIAS

X OCCUR

CLAIMS-MADE S 2191182 9/22/2020 9/22/2021
EACH OCCURRENCE

AGGREGATE

2,000,000
2,000,000

CEO X RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS'IASILITY
ANY PROPRIETORIPARTNEIUEXECUIIVE +IJIFlc EIIIM/MI I(a ExcLUDEDT

If res, describe uodm
DESCRIPTION OF OPERATIONS below

A Directors 8 Officers

NIA

MY1010832 10/1 9/2020 10/1 9/2021 Directors 8 Officers 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD I el, AddRlooal Remarus Scbeduls, mar be auacbed If more sPace ls rebubedi

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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